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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport cosrectly the details of the accident to speed up the claims Process

Z. Tnis Form must be completed by the Policyholder and/er the Authorised Driver

4. Information provided must be as iruthlul and accurate as possibie, Any willul misrepresestation or withodding of matenal facts may allow insurance companies to
repudiate policy ability,

4. The issue and acceptance of this Farm by insurance tompanies is nol an admission of pokcy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation,

B, This report will be forwarded by the insurers of the GlA Records Mana
archiving and thal copies of this report will, for a fee, be
7. By the lodgermert of this repart to the insurers, you horaby

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
hManufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action io be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
26/05/2018 15:23
24/05/2018 12:10

APPROACHING JB CUSTOM (WOODLANDS CHECKPOINT)

SINGAPORE

DETAILS OF OWN VEHICLE

SLA3B1ER

INSPIRE SEIKI PTE LTD
LSANG@SINGNET COM.SG
(LOCAL) +65-01383818
OFFICE-91383818

TOYOTA
HARRIER

PRIVATE USE

(o]

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

B-V0015314-MV A,

ANG LYE SHENG
S6931680H

12/09/1988

INDOOR

19/02/1993

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91383818

OTHERS-91383818
LSANG@SINGNET.COM.SG

gement Cantre eslablished by the General Insurance Association of Singapose (GIA) for
made available upon application by interested parins,

consent (o the archiving of this report at the centre and 1o copies of the report being made available
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident raporied to the palice?

If ¥as5,Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properies
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

60 PAVILION RISE
658413

NO

CWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

MO

NO

NO

YES

YES

WITH DRIVER
MO

SKN5054H

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the dstails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Autharised Driver,

3. Information previded must be &s truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy [lability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police far inyvestigation.

6. The report will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Assgcintion of Singapore [GIA) far archiving and that copies of this report will for a fee be made available upon application by
interasted parties

i..'l

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to capies of
the report being made available aforesald

8. Consentunder the Personal Data Praotection Act (PD PA)
| understand, acknowledge, agree and consent that:

(8] My Insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapeore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li} processing, handling and/or desling with my claims including the settlement of the claims and &Ny necessary
investigations relating to the claims;

[li} investipating the aceldent and/or my claims;
(i} carrying eut andfor dealing with my instructions ar respending to any enquiries by me;

{iv) administering my claims [including the mailing of correspendence, statements, Invoices, reports or notices to me,
which could involve disclasure of certaln personal data sbout me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages): and/ar

[v] complying with applicable law In administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”)

(B} all insureris) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

ic]  my Personal informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes,

4} my Personal Information will also be collected and used to campile claims history far the purpose of fraud detection,
Investigation and management in present and all future claims,

el theinformation so collected under (d) abave may be shared / disclosed:
i)

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

|i} for camplying with requirements under any regulations, laws or court arders.

e RN AN

Policyholder's Signature Driw{AIEignaturE J _Figglfting Centre Pergonngl’s Signature i
Dare & Time: (IF driver is not the policyhobder) Marme:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

} TR Cestom l

Ees |
%l[”ﬂ A= SLA3R/H K

5 f¥) B SkASS4 Y
<) [ | JB Custor
% (V'a&uf-z}faw.JS C‘f‘e‘:tf)ﬂ ."ﬁ'}' )

/B

)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/'We declare tasdaregoing particulars are trd@Nn every shsbect,
Z going ¥
_——— - / 1

Palicyhalder's Signature Drwer's:]}(ature | Repbrting Centre onngds Signature
Dare & Tirme; {If driveris not the policyholder) Name:
Date & Time: MERIC/FIN Na. / i




On 24.05.18 at about 12:11 hours I approaching JB Custom (Woodlands
Checkpoint). While I was travelling straight on my lane, suddenly vehicle
(B) cut into my lane, I brake and horn at him but he false to stop and
continue move and hit onto my left side portion. I got car video footage to
record the incident. I late reported due to business trip towards Malaysia

Vehicle (A) : SLA3818R
Venhicle (B) : SKN5054H




SINGAPORE ACCIDENT STATEMENT

Accident Date: 2'( ‘5";] 43 Time: |3 /[ (hh:mm) 24 hr format |

Location Apprecching IR Lustowr (Wondlancls Clhect pornt /)
T 7 ?

Vehicle Number  SAA 3§84 A

Insured Name [ngpipe Jeiki Ple ot

NRIC /FIN ' Contact Number  —

Make 7.5?;4«:,\ Model }J,c\r ool
Are you clainfing under your owp insurance policy for repair to vour vehicle?
() Yes IfNoPlsselect: ( v/ ) Third Party ( ) Reporting

Insurance Company (. $ &

Type of Palicy (V) Comphensive ( ) Third Party Fire & Theft { ) TP Ounly

Policy Number @ - Voo 1S Lig - mvAa

Name of Driver Any iHQ T heay (  )Seme as Insured
vr—yU )

NRIC/FIN 3693/ CRODH Contact Number 9/ 3¢ 33 /8

Date of Birth |3/ 09/)9€9
DrivingPassDate 19/ 6) " / /991,
Occupation ( /) Indoor ( ) Outdoor
| Gender (v )Male ( ) Female

Email Address . LG @) CoSnZ7 . fpnr. $ 6. ( NOEMAIL
Address of Driver 60 Favi|ion £ 152

.ﬁmﬁﬁﬂﬁf‘f é}s.t: :"I{'l' }7

Was driver an employee of the Insured's Company? () Yes () No QeSS

If Mo, Relationship of the Driver with the Insured
(_)Owner (_)Spouse () Friend (_ )Relative (, )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes (/) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( YClear f JRaining { ) Others

Road Surface { ¥ ) Dry ( ) Wet () Others "
Was any foreign vehicle involved in this accident? { ) Yes ( v )No
Was anybody injured in the accident? () Yes { v+ No

If yes , injured detail "

Was there any video captured by Car Camera? ( +/) Yes () No

Was the Accident reported to the Police? ( )Yes ()No Ifyesattach police report
| DETAILS OF 3" party Name { Nric
Veh B TENSPSE H

Ve

Veh D

Veh E

Veh F

Contaet

jdﬁ:""lj 4 C\ v\b,
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QBE Insurance (Singapore) Pte Ltd 24Hrs Vehicle Accident / N
A member of ihe warldwide QBE Insurance Graup - Unigue Enfity No, 1382013¢ Emergency Hotline '.
1 Raffles Quay, #29-10 South Tower, Singapore (148583 6453 4730 ;

Tel: B5-6224 6633 Fax: 65-6533 3270
GST Registration Mo.: M200644018 4670 5031 Q BE

Gideon Inswonce Agencies Ple Lid

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1880

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 {MALAYSIA)

Carlificate Mo, 8-V0015314-MVA Account Name GIDEON INSURANCE AGENCIES MC| Typa MX4
PRIVATE LIMITED
1 Index Mark and Registration Number of Vehicle ar Chassis Mo: SLA3B1ER

2 MName of Policyholder INSPIRE SEIKI PTE LTD

3 Elfective date of Commencement of Insurance for the purpose of  03/06/2017
the Regulations

Date of Expiry 0D2/06/2018

Person or Classes of Person entitled to drive”

(a) Any other person who is driving on the Policyholder's order or

with their permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations
to drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Courl of Law ar
by reason of any enactment or regulation in that behalf from the driving the Motar Vehicla

And provided further that the Motor Vehicle is reqisterad under tha Read Traffic Act and its registratinn
under the Road Traffic Act has not been cancelled at the time of the accident loss or damaga

& Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policy-
holder's business.

The policy does not cover use for hire ar reward, racing, pace-making,
reliability trial, speed-testing, the carriage of goods other than
samples in connection with any trade or business or usse for any
purposes in connection with the Motor Trade,

7 Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risk and Compensation) Act

(Chapter 188) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

IWE HEREBY CERTIFY that the Policy to which this certificate relates s issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 188) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Pte Ltd

A —

Date of Issue; 31/05/2017 Authorized Signature




